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Alcoholism, alcohol abuse and alcoholics have been the 
focus of countless research studies. However, only in the 
past ten years have researchers directed their studies to-
wards the children of alcoholics and more recently towards 
the adult children of alcoholics (ACOA). The purpose of this 
study was to determine if locus of control levels differ 
significantly between female ACOA's and adult females from 
non-alcoholic families (ANAF). A further purpose was to 
de term i n e the e f f e ct of a s e 1 e ct e d t re a tme n t on 1 o cu s of 
control levels of the female ACOA group. 
More than ten percent of the population of the United 
States is being raised or was raised in an alcoholic home 
(Ackerman, 1979). There are an estimated 29 million American 
ACOA's. Another 12 to 15 million children of alcoholics are 
under the age of 18. Chafetz (1979) found that children of 
alcoholics may suffer severe psychological consequences as a 
r es u 1 t of gr ow i n g up i n a home w i th an a 1 coho 1 i c pa r en t • 
Research to address the specific needs of this large popu-
1 at i on of ACOA ' s has begun t o ' appear on 1 y r e c en t 1 y ( B 1 a ck , 
1979, 198lb; Brown & Cermak, 1984; Wegscheider, 1981). 
The recognition of alcoholics as individuals with a 
1 
2 
primary, chronic, progressive and ultimately, fatal disease 
has taken centuries. The explicit realization that adults 
who grew up in families where at least one parent was 
alcoholic are at significant risk of becoming alcoholics has 
taken even longer. ACOA' s may become a 1coho1 i c, marry an 
alcoholic, or develop significant physical or emotional 
problems themselves (Ackerman, 1986). However, only five 
percent of this population are being identified and treated 
(Whitfield, 1981). 
Theoretical Foundations 
The theoretical foundations of this study are based on 
Bowen's (1978) systems model of family therapy and Rotter's 
(1966) generalized expectancy concerning reinforcement. A 
brief discussion of each theoretical approach follows. 
Bowen's (1978) systems model of family therapy provides 
the theoretical base for the treatment modality utilized in 
this study. Bowen (1978) believes that a person's current 
behavior is caused by a transference process that inap-
propriately applies past history and behaviors to present 
situations. 
Bowen (1978) further arrived at a theory of homeostasis. 
He noticed that this was the family's defense against crisis 
o r t en s i on • Fam i 1 y memb e r s p u 1 1 t o g e the r when t hey fee 1 
stress and isolate themselves from any outside influence to 
restore balance. This system and its members are subject to 
change when even one member changes. If self-destructive 
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behaviors, such as substance abuse, help maintain balance, 
the family tolerates them. Families with a high degree of 
togetherness produce children who are unable to differentiate 
themselves from their parents. This appears to be true of 
most AffiA' s (Chafetz, 1979; Wood, 1984). 
The writing and discussion of a life history by the AmA 
u t i l i z e s t he s y s t em' s t he o r y i n t h i s s t u d y • The AmA ' s 
behavior was discussed in terms of the lack of differen-
tiation of family members in the family of origin, repression 
o f i n d i v i du a l i t y and an i nab i l i t y o f the AmA to d i f f e r en -
tiate from the parents' past behaviors. 
Locus of control is an individual's generalized ex-
pectancy concerning reinforcement (Rotter, 1966). An in-
ternal locus of control is the perception that individuals' 
capacity, behavior or traits effect and control reinforce-
ment. An external locus of control perceives reinforcement 
as noncontingent 
factors. Social 
upon the individual but upon external 
learning theory provides the theoretical 
background for the nature and effects of reinforcement 
contingency in locus of control (Rotter, 1966). 
In social learning theory, a reinforcement strengthens 
an expectancy that a particular behavior will be followed by 
that reinforcement in the future. However, after the 
expectancy is built up, the failure of the reinforcement to 
occur reduces or extinguishes the expectancy. Additionally, 
when the re inf or cement is seen as not contingent on the 
individual's behavior that its occurrence will not increase 
4 
an expectancy as much as when it is seen as contingent 
(Rotter, 1966). This nonoccurrence will not reduce an 
expectancy so much as when it is seen as contingent. There-
f o r e , pas t r e i n f o r c eme n t s i n an i n d i v i du a l ' s l i f e d i f f e r i n 
the degree to which they attribute reinforcements to their 
own act i on s (Ro t t e r , l 9 6 6 ) . 
In terms of assessing the degree of an individual's 
generalized expectancy concerning reinforcement, individuals 
scoring lower (more internal) on locus of control measures 
describe themselves as assertive, powerful, independent and 
effective. Those who score higher (more external) do not see 
themselves in such positive light (Hersch & Scheibe, 1967). 
Joe (1971) found that externals tend to be more anxious, 
have more neurotic symptoms, are more dogmatic, less trustful 
and lack self-confidence to a greater degree than internals. 
Hjelle (1976) found internality and self-actualization to be 
significantly related. 
O'Gorman's (1975) study revealed adolescent children of 
a 1 coho 1 i c father s had s i g n i f i can t 1 y 1 owe r s e 1 f - es teem than 
youngsters from families where no alcoholism was present. 
Add i t i on a l l y , ch i 1 d re n of a 1 coho I i c parent s showed a mo r e 
external locus of control than the other groups in this 
study. Werner ( 1986) further indicated that children of 
alcoholic parents who exhibited 
1 ow s e 1 f - es teem a 1 so ex h i b i t e d 
control than others. 
serious coping problems and 
a more external locus of 
Change in locus of control levels have been observed in 
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a number of studies. Different reasons are given to explain 
the changes in locus of control levels and a variety of 
me t hod s have p r o duce d ch an g e s ( D i amo n d &. Sh a p i r o , l 9 7 3 ; 
Founds, Guinan &. Warhime, 1974; Parks, Becks, Chamber lain &. 
Cr and a 1 1 , l 9 7 5 ) • Sm i th ( l 9 7 0 ) found that ch an g es of lo cu s o f 
control occur as a function of life crisis resolution. 
Based on the research presented, internals appear to be 
less anxious than externals; describe themselves in more 
positive personality terms and are characterized as having 
better personal adjustment and coping skills than externals. 
Therefore, it would appear that internal locus of control, as 
well as treatment to increase the internal locus of control 
level are both to be desired. 
Statement of the Problem 
Research has documented children/youth of alcoholic 
parents have a significantly lower internal locus of control 
level than children from families where no alcoholism was 
present (O'Gorman, 1975). However, in a review of the 
literature no research was found in regard to locus of con-
trol levels and adult children of alcoholics. 
Smith (1970) established that changes of locus of 
control occur as a function of life crisis resolution. As 
individuals resolve life crisis they learn and begin to use 
more effective coping mechanisms. Smith (1970) further 
stated since the usual coping mechanisms have failed, 
individuals are ready for positive change in a short amount 
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of time. 
A crisis point for the ACDA may occur at approximately 
age 25. Black (198la) states, "It is about this time, when a 
young person reaches the mid-twenties that the effects of 
growing up in an alcoholic home begin to become apparent (p. 
32)." 
The crisis resolution for ACDA's begins with the 
awareness that one or both of their parents is alcoholic. 
This awareness is often a catalyst for the ACDA to seek 
treatment. Various treatment methods have been recorrmended 
(Cermak&: Brown, 1982; Kendall, 1987; Schaef, 1986; Woititz, 
1983). However, there is a lack of research to validate 
specific treatment methods and outcomes (Ludwig&: Waite, 
1983; Schaef, 1986). 
This study involves female ACDA's who receive a selected 
treatment, a group of female ACOA's who do not receive treat-
ment and a group of ANAF females. This study is designed to 
answer the following questions: (a) Do locus of control 
levels differ significantly between female ACDA's and female 
ANAF's? (b) Do locus of control levels change significantly 
among female ACDA's receiving a selected treatment, female 
ACDA' s who do not receive the treatment and female ANAF' s 
over the treatment period? 
Significance of the Study 
Control for ACDA's has been described as a core issue 
(Cermak, 1986), a dominant dynamic in ACDA groups (Brown &: 
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Ce rma k , 1 9 8 4 ) and a c en t r a 1 f ea t u r e o f ACDA p e r son a 1 i t i e s 
(Lerner, 1986). While recent research (Cermak, 1986; Lerner, 
1986) has determined that control is an issue for ACDA's, 
these studies have not addressed measurement of specific 
levels of ·locus of control in this population. Further, 
while the implication for need of treatment based on the 
control issue has been addressed (Cermak, 1986), no specific 
treatment modalities nor outcomes have been researched. This 
study attempts to address this apparent gap in the research 
of control as an issue for ACDA's. 
This study also attempts to contribute insight to the 
value of measuring locus of control levels of ACDA's. 
Specifically, determinations are made, using Rotter's (1966) 
1-E Scale, regarding ACDA's locus of control. Also, a 
determination was made as to the effect the selected 
treatment had on locus of control. Further, this study 
serves as an encouragement for future evaluation of various 
treatment modalities provided ACDA's. 
Definition of Terms 
The following terms are of particular relevance to this 
study. 
Adult Females from Non-Alcoholic Families. Adult ---------------------------------------------
females from non-alcoholic families are females 25-59 years 
of age who answer yes to fewer than six items on the CAST 
(Jones, 1981). 
Adu 1 t f ema 1 e 
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children of alcoholics are female subjects 25-59 years of age 
who answer yes to six or more items of the Children of 
Al coho l i cs Sc r e en i n g Tes t (CAST) ( Jones , l 9 8 l ) . 
hQ£~!-~~-~~~~~q_!_. Individuals with an internal locus of 
control have an expectancy that reinforcement is contingent 
on personal behavior (internality) versus an expectancy that 
reinforcement is determined by luck, chance, fate or powerful 
others (external locus of control or externality) (Rotter, 
1966). For the purpose of this study locus of control will 
be determined by the score obtained on Rotter's ( 1966) 29 
item Internal vs External Control Scale (1-E). The lower the 
score, the higher the internal locus of control. The higher 
the score, the higher the external locus of control. 
hl.!.~_!::!l!.!.Q.!:.Y· The treatment provided the female AOOA's 
began with completion of a life history outline. Treatment 
session objectives and the outline were developed from 
specific examples in the first two chapters of Black's (1985) 
workbook for ACOA' s , !3::~£~~.!._]i_f_~.!--~~. Treatment session 
objectives are provided in Appendix B. The life history was 
discussed giving acknowledgement to those personal issues 
r e s u l t i n g f r om be i n g r ear e d i n a f am i l y w i t h an a l coho 1 i c 
parent. Writing and discussing the life history was con-
ducted by a Certified Alcoholism Counselor whose special 
emphasis is counseling ACOA's. 
Limitations 
The following limitations are inherent in the design of 
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this study. 
1. The female ACXJA's receiving treatment were evaluated 
based on only one treatment approach, the writing and 
discussion of an ACXJA's life history with a certified 
alcoholism counselor within an eight week time period. Other 
treatments and time periods are not a part of this study. 
2. Due to time l imitations for comp let ion and to reduce 
the drop out rate of subjects, those individuals identified 
as alcoholic after completing the Mortimer-Filkens Test were 
not included in this study. 
3. In order to provide a matching procedure for con-
trol, only females between the ages of 25 and 59 were 
utilized as subjects. 
4. Only one certified alcoholism counselor provided the 
selected treatment for female ACXJA' s. Other counselors and 
other treatment methods may produce differing results. 
Therefore, the generalizability of the results are 
limited to female non-alcoholic ACXJA's between the ages of 25 
and 59. No reason was found to assume the results are not 
generalizable to this group. 
Hypothesis 
The .05 level of significance was utilized in testing 
the following hypotheses: 
Ho: There is no difference between the locus of control 
levels of female ACXJA's and female ANAF's. 
Ho: There are no differences among the changes in locus 
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of control levels over the treatment period for female ACDA's 
receiving family of origin treatment, female ACDA's not 
receiving family of origin treatment and female ANAF's. 
Organization of the Study 
This chapter has provided an introduction, theoretical 
foundations, statement of the problem, significance of the 
study, definition of terms, limitations, and the hypothesis 
f o r the s t u d y • Ch apt e r I I i n c 1 u de s a r e v i ew o f r e 1 at e d 
literature. The research design and procedures are presented 
i n Ch apt er I I I • Ch apt e r IV con t a i n s the r e s u 1 t s o f the 
study. The sumnary, conclusions and recomnendations for 
future research are included in Chapter V. 
OiAPTER I I 
REVIEW OF LITERATURE 
Adults who grow up in families where at least one parent 
is alcoholic, present issues to ciinicians that until recent-
ly have been inadequately diagnosed and treated. Untreated 
adult children of alcoholics {ACOA's) contribute to the 
multigenerational pattern of alcoholism and meaningless 
suffering of millions of people (Ackerman, 1986). Not only 
is it appropriate that attention be focused on the issues of 
the ACOA's population, but it is also time to begin research 
on the outcomes of specific treatment modalities. 
The literature review is divided into five sections. 
The first section focuses on alcoholism and the family. 
Sections two and three present a discussion of children of 
alcoholics and adult children of alcoholics. Treatment of 
ACOA's is the focus of section four and the final section 
emp has i z e s li t e r at u r e r e 1 at i v e to 1 o cu s 
An overall suITJnary concludes the chapter. 
Alcoholism and the Family 
of control. 
Alcoholism currently ranks third behind cancer and heart 
disease as America's leading health problem. In terms of 
suicide, divorce, crime, economic loss, mental and physical 
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problems, alcoholism affects the entire society (Lawson, 
Peterson & Lawson, 1983). However, the group most affected by 
alcoholism is the family. 
One of the generally accepted clinical beliefs regarding 
alcoholism is the negative and often destructive impact it 
has on f am i 1 y 1 i f e • Spec i f i ca 1 1 y , a 1 coho 1 i sm i s v i ewe d as 
affecting patterns of cornnunication, interpersonal rela-
tionships, personal growth and structural arrangements of the 
family (Berenson, 1976a; Bowen, 1974; Filstead, 1977; 
Steinglass, 1975). 
F i 1 s t ea d , McE 1 f r es h and Ander son ( 1 9 7 9 ) u t i 1 i zed the 
Family Environment Scale (FES) to compare the family environ-
ments of alcoholic and "normal" (p. 24) families. This 
instrument was selected for their study because it appeared 
to cover adequately various dimensions of family life and was 
not pathologically focused. Further, there were comparative 
data on normal families, as well as other populations. 
A total of 42 alcoholic family units volunteered to 
participate in this study upon admission to an Alcoholism 
Treatment Center (ATC). A f ami 1 y unit was defined as the 
patient, non-alcoholic spouse and at least 
years of age or older still living at home. 
one child nine 
The 285 normal 
families represent the population used to develop the FES. 
A comparison between the 42 alcoholic families' FES 
scores and those of the 285 normal families revealed 
significant differences on seven of the ten subscales. The 
alcoholic families perceived their family environments to be 
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l e s s co he s i v e , and exp r e s s i v e , p e r c e i v e d l e s s emp has i s on 
independence, intellectual-cultural activities and active-
recreational concerns (p.<001). The importance of order and 
organization in regard to family rules and responsibilities 
indicated the alcoholic families perceived less organization 
(p.<.05) than the nonalcoholic families. The alcoholic family 
perceived a higher level of conflict (p.<001) than normal 
families. These results support speculation regarding the 
types of family dimensions reported previously to be affected 
by alcoholism and inferentially not affected in normal 
families. 
Comparison of alcoholic couples during periods of in-
toxication and abstinence support the belief that couples' 
behavior during intoxication has adaptive consequences for 
the family (Davis, Berenson, Steinglass &: Davis, S., 1974; 
Steinglass, Davis &: Berenson, 1977). Steinglass (1981) 
conducted a study of the relationship between degree of 
alcoholism and psychiatric symptomology using 31 families. 
Each family included one alcoholic and one non-alcoholic 
spouse. The history of alcoholism was confirmed by a posi-
tive score on the Self-Administered Alcoholism Screening Test 
(SAAST). The SAAST is a 30 item instrument covering a wide 
range of physical, behavioral and social aspects as well as 
treatment history. 
A second assessment tool utilized was the SCL-90, a 90 
i tern, 
Scores 
s e 1 f - a dm i n i s t e r e d check 1 i s t o f p s y ch i a t r i c s ymp t oms • 
obtained on the SCL-90 indicate the degree of 
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symptomology on nine traditional psychiatric dimensions. The 
psychiatric dimensions are somatization, obsessive-
compulsive symptoms, 
anxiety, hostility, 
interpersonal sensitivity, depression, 
phobic anxiety, paranoid ideation and 
psychoticism. This instrument was administered separately to 
each spouse. 
The scores of the alcoholics and non-alcoholic spouses 
on the SCL-90 were compared with norms derived from a sample 
of psychiatric out patients and a sample of normal subjects. 
The SCL-90 scores indicated that both alcoholics and their 
non-alcoholic spouses reported levels of symptomology higher 
than those of a normal comparison group but lower than those 
of psychiatric out-patients. 
A correlational analysis of SMST and SCL-90 scores 
demonstrated significant correlations between SMST social-
behavioral subscores and the symptom levels of the alcoholic 
spouse and the non-alcoholic spouse. This association sug-
gests that spouses of alcoholics are sensitive not so much to 
the severity of drinking as to the extent to which the con-
sequences of alcoholism invade the family, work and social 
aspects of life. 
The extent to which the family uses alcohol for adaptive 
purposes and the direction this behavior takes may determine 
the negative impact of alcoholism on other aspects of family 
life, such as these reflected in the SCL-90 scores and the 
SMST scores. The family's use of alcohol for adaptive 
purposes is an example of a family-level variable influencing 
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the impact of alcoholism on the various members of the family 
and on the health of the family itself (Steinglass, 1981). 
Jacob, Ritchey, Cvitkovic, and Blane (1981) conducted a 
study based on the assumption that the quantity, distribution 
and nature of corrrnunications of alcoholic and non-alcoholic 
families differ. A group of families with an alcoholic 
husband and a demographically matched group of non-alcoholic 
families were recruited to evaluate comnunication patterns. 
All families were observed in drinking and non-drinking 
conditions. 
The interactions of the families were videotaped in 
subgroups consisting of (a) mother-father, (b) mother-
chi ldren and (c) father-children. The interact ions of the 
subgroups were analyzed by means of reliable and theoreti-
cally relevant measurement procedures (Jacob et al., 1981). 
Analyses of marital interactions involving personally 
relevant problems indicated that alcoholic couples expressed 
greater negative affect and less positive affect than did 
non-alcoholic couples. Further, the introduction of alcohol 
i n c r ea s e d neg at i v e a f f e c t and d i s a gr e eme n t among the 
alcoholics but not among the controls. Finally, alcoholic 
wives contributed more interactionally relevant comnuni-
cations to a problem-solving discussion than did their 
husbands. Spouses in the control group were relatively equal 
on thir variable. 
Interactions of the mother-children and father-children 
we r e found to d i f fer i n r e gar d to i n s t rumen ta l be ha v i or • 
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Mothers were more instrumental than children in the alcoholic 
group while alcoholic fathers and their children were 
similar. Non-alcoholic fathers made considerable more 
problem-solving verbalizations than did their children. 
These findings suggest an opposite influence structure 
in alcoholic and non-alcoholic families. The alcoholic 
family is characterized by a father who exhibits less 
leadership, assertiveness and problem solving behavior than 
does the non-alcoholic father. In the alcoholic family, the 
mother exhibits more direct influence in her family than the 
mother in the non-alcoholic family. 
The results of this study (Jacob et al., 1981) present a 
view of the alcohol-spouse interaction. The interaction is 
characterized by a general pattern of negative affect and an 
imbalance in the expression of instrumental, task-relevant 
comnunication. The alcoholic engages in less problem solving 
than his spouse. Further, the differences in parent-child 
influence structure may involve both a general family 
disturbance effect as well as the influence of specific to 
role relationships with the alcoholic father. Over-all these 
findings are consistent with earlier, clinically derived 
dysfunctional descriptions of the family relationships of 
a 1 coho 1 i c s (Go r ad , 1 9 7 1 ; Han son , Sand s &: She 1 don , 1 9 6 8 ) • 
The literature review on alcoholism and the family 
clearly denotes the negative impact of alcohol use on various 
f ami 1 y members. Comnun i cation in the a 1coho1 i c f ami 1 y is 
impaired and a negative affect was shown to be present 
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between the alcoholic and the non-alcoholic spouse. Finally, 
an opposite influence structure appears to exist more of-
ten in an alcoholic family than in the non-alcoholic family. 
Children of Alcoholics 
Life in a family where alcohol abuse is present affects 
all the family members. Alcoholism in the home is equally 
damaging to the children. Children of alcoholics have been 
ignored while treatment centers focused their efforts on the 
alcoholic and the non-alcoholic spouse {Ackerman, 1986). 
Child guidance agencies typically refer families to alcohol 
treatment centers when they discover alcoholism is present in 
one or both of the parents. This typical referral process 
indicates that only individuals specializing in the treatment 
of alcoholism can treat the family. However, Booz-Allen and 
Hamilton {1982) found that treatment of the alcoholic parent 
does not, in fact, reduce the problems of the children of 
alcoholics. 
Cork {1969) was the first to take an in-depth look at 
the children of alcoholics. She interviewed 115 children who 
lived in alcoholic families. While the data was not obtained 
using quantifiable research data, the results indicated 
insight into the child's perspective. She found the children 
to be enmeshed in the family problems, unable to develop a 
sense of self, a sense of responsibility, or an ability to 
solve problems. The children complained of a lack of fun and 
laughter in their families and tended to contrast them 
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negatively with families of their friends. 
Cork ( l 9 6 9 ) con c l u de d that the ch i l d re n were deal i n g 
with adult problems but had not discussed them with anyone. 
Role reversals were corrrnon with the children performing the 
role of the adult and the alcoholic acting childlike. The 
children were responsible for household tasks and often the 
care of younger siblings. They reported feeling neglected by 
the non-alcoholic parent and expressed feelings of resentment 
towards mothers working outside the home. Some children had 
attempted to run away to avoid the overwhelming responsibilities. 
The main concern expressed by the children was parental 
fighting or quarreling. They reported fear of the alcoholic 
parent and confusion towards both parents. She noted that 
some children reacted by becoming overly self-reliant and 
unable to trust people. 
The pr e v a l en t fee l i n g s o f t he ch i 1 d r en we r e tho s e o f 
insecurity, confusion, frustration, anger, rejection and 
isolation. There also existed a sense of hopelessness about 
the future (Cork, 1969). She concluded that all the children 
were affected traumatically to some degree by virtue of being 
the child of an alcoholic. 
Orford and Wilson (1978) conducted a study to elicit 
information regarding life in an alcoholic family. Their 
f i n d i n gs supp o r t e d many of t ho s e found by Co r k ' s ( l 9 6 9 ) 
study. 
Parental quarreling was reported as a main family 
problem (Orford & Wilson, 1978). Children reported a variety 
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o f r ea ct i on s t o pa r en t a 1 con f 1 i c t s • Some wo u 1 d i n t e r v en e 
while others adopted a strategy of withdrawal or ignoring 
provocative remarks hoping to avert potential arguments. 
Often children left home or at least went into their own 
rooms when arguments began. Others were involved in trying 
to separate or pacify their parents. They also would tend -to 
any injuries inflicted and clean up after the fights. Orford 
and Wilson (1978) stated that the most conmon recurring 
feelings in the children interviewed were fear and worry of 
violence, attitudes of hostility, distance and rejection from 
one or both parent~. 
The plight of children of alcoholics is affected by many 
factors. One of these factors is the family's socioeconomic 
level. An empirical study by Booz-Allen and Hamilton (1974) 
indicated that children from upper socioeconomic level 
alcoholic homes suffered more seriously from depression than 
children from lower socioeconomic levels. High expectations, 
a great need for conformity and better educational oppor-
tunities sensitized these children to their negative situa-
tion. Upper-income children of alcoholic parents tended to 
experience more difficulty in cultivating relationships with 
the opposite sex and attempted suicide more frequently than 
those from lower-income families. 
Kearney and Taylor (1969) conducted a study of 40 
adolescents seen for 
psychiatric clinic. 
one to four years in a Connecticut 
Twenty of the adolescents were from 
homes with an alcoholic parent and 20 were from non-alcoholic 
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homes. The offspring of alcoholics received more serious 
psych i at r i c d i a g nos i s and we r e mo r e l i k e l y to act out i n -
ternal conflicts. Further, they attempted suicide more often 
and exp er i enc e d l e gal d i f f i cu l t i es and were ins t i tut ion -
al ized more often than the adolescents from non-alcoholic 
homes. Kearney. and Taylor noted that these results must be 
interpreted cautiously because the two groups were poorly 
matched for age and were not matched for sex, race or socio-
economic level. 
Chafetz, Blane and Hill (1971) found that instability in 
marriages, prolonged separations and divorce were consi-
derably more prevalent in alcoholic families. In a com-
par i son of 100 alcoholic families and 100 non-alcoholic 
families, 40% of alcoholic families and only 11% non-
a l coho l i c f am i l i e s ch o s e d i v o r c e i n an at t empt t o r es o l v e 
conflicts. 
Family theory views marital disruption as a major 
contributor to children's symptoms (Chafetz et al., 1971). 
Additionally, these researchers reported more serious ill-
nesses and accidents, as well as more school problems in alco-
holic families. Children from alcoholic homes were more often 
involved with the pol ice and the judicial system. 
Chafetz et al. (1977) concluded that children of alcoholics 
tend to externalize conflict and have a difficult time 
becoming socially mature and responsible adults. 
Chafetz (1979) ~xpanded his conclusion based on clinical 
work (Chafetz et al., 1971) with children of alcoholics. He 
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found only children tend to be more depressed and confused. 
They also tend to experience greater difficulty developing 
relationships with the opposite sex than do children with 
siblings. Apparently, there is a diffusion of emotional 
intensity when there are siblings who can share a mutual 
problem or at least take turns being the focus of the 
alcoholic's irrationality. 
Chafetz (1979) described the eldest child as being most 
vulnerable to negative effects of parental alcoholism. 
Eldest children seem to adopt adult roles rather than ex-
perience a dependency on parental care. The eldest child is 
o f t en i n depend en t f r om an ear I i 'e r age c;l n d may , i n fact , 
provide emotional support for one or both parents. For this 
reason, as adults, the older child may often continue to find 
themselves in a supportive role in relationships. 
Ch a f e t z ( I 9 7 9 ) a I so d i s cover e d t hat ch i I d r en o f a I -
coho! ics of ten marry or, at least, befriend dependent per-
sons, alcoholics or emotionally deprived individuals. 
Finding themselves once again with someone dependent on them 
and having their own needs unmet or suppressed, ACOA's 
continue to suffer the consequences of being a child of an 
alcoholic. 
result. 
Often alcohol or drug dependence is a final 
Another alternative for children of alcoholics is to 
become a model individual. Children of alcoholics try to say 
the right thing, do whatever is asked of them and never 
complain. To escape their situations they may become 
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isolates, seek early marriage or submerge themselves in 
education or the pursuit of success. 
Chafetz (1979) concluded that ACDA's may become involved 
with alcoholics, suffer from periodic states of depression, 
experience difficulties in relationships or become chem-
ically dependent themselves. Further, he pointed out that 
few agencies focused on identifying or meeting the needs of 
this special population. 
The concepts of role theory of ACDA's have been dis-
cussed by several researchers (Black, 1979; Nardi 1981; 
Wegscheider, 1976, 1981). Nardi (1981) viewed the family as 
a system of interacting roles which change as alcoholism 
becomes an issue. He suggested that not every child is 
affected by the alcoholic parent in the same way. Each 
family member has certain rights and responsibilities on the 
basis of their position in the family. The role an indi-
vidual plays changes as situations change during family 
interactions. Alcoholism is a major cause in the modifi-
cation of traditional role definitions in a family system. 
Thus a child's perception becomes confused due to inconsis-
tent demands of the parents expectations on a day to day 
basis. 
An emergence of family roles was outlined by Wegscheider 
(1976, 1981). She stated that the roles were said to be born 
o f a comp u 1 s i on t o a cc omo d at e t he need s o f t he a 1 coho 1 i c 
parent. Based on her belief that the family operates as a 
system which is interdependent, each individual role works to 
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establish equilibrium in the family. She discusses four 
roles of the children. The family hero is the person who has 
a clear perception of what is actually happening within the 
family. The hero begins to feel responsible for the family 
pain. In an attempt to provide self-esteem and alleviate the 
pa i n f o r the f am i l y , t he he r o become s a pop u l a r and s u c -
cessful individual. 
The scapegoat, a second role of children of alcoholics 
(Wegscheider, 1976), provides a distraction from what is 
actually happening in the family. Through rebellion and 
often delinquent behavior, the scapegoat gets much needed 
attention. The lost child, a third role, has no close ties 
with the family. Instead this child offers relief to the 
family by quietly withdrawing and making no demands on any 
family member. The last role outlined by Wegscheider (1976) 
was the mascot. The mascot provides fun and humor for the 
family. This child provides a distraction through charm and 
entertainment. 
Wegscheider (1976) believes that each of these children 
are in roles for the sole purpose of survival. They provide 
a way of escape from the pain the alcoholism promotes. In 
each r o 1 e the i n d i v i du a l i s d r i v en by comp u l s i on and mu s t 
live with personal self delusion established through de-
fenses. The defense system and repressed feelings of each 
individual are then carried into adulthood and affect each 
relationship of the ACOA's. 
Black (1979) also discusses the acquisition of roles by 
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children of alcoholics. The roles create strengths needed 
f o r s u r v i v a 1 w i t h i n the f am i 1 y s y s t em. Howe v e r , t hey a 1 s o 
h i de t he scar s t ha t de v e 1 op wh i 1 e 1 i v i n g i n an a 1 coho 1 i c 
f am i 1 y s y s t ~m. She s t r e s s e d t he imp o r t an c e t o r e cog n i z e the 
def i c i t i n each r o 1 e , t o emp ha s i z e the need t o add r e s s a 1 1 
children of alcoholics. 
The tendency is to focus only on the child who is a 
behavior problem or one who exhibits potential for becoming 
an alcoholic. Hi g h r i s k ch a r act e r i s t i cs i n c 1 u de ( a ) l ow 
self-esteem, (b) poor academic performance, (c) easily 
frustrated, and (d) exhibits poor adjustment. However, Black 
(1979) believes these children are in the minority. 
The labels used by Black (1979) are (a) The Responsible 
One, (b) The Adjuster, and (c) The Placater. A child may 
adopt one or any combination of these roles. The responsible 
one accepts responsibility for self and other family members. 
This chi Id of ten excels in school and has learned to get 
things done that need to be taken care of, develops leader-
ship traits and becomes goal oriented. 
The adjuster follows directions well and becomes very 
flexible and able to adapt to a variety of situationsr This 
child will do anything necessary to maintain order. Finally, 
the placater is the one who smooths over conflicts, helps 
others feel good, listens attentively and is willing to be a 
mediator in stressful situations (Black, 1979). 
Each child has adopted a role to help maintain peace and 
order in the f am i 1 y • However , as a r es u 1 t , these ch i 1 d re n 
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have built up defenses which inhibit the expression of their 
true feelings. As they enter adulthood and begin making life 
decisions, children of alcoholics usually are unaware of the 
negative effects of their childhood. They often recognize 
t he i r s t r en g t h s be ca us e t hey have been to 1 d how we l 1 t hey 
cope in an unhealthy environment. However, the learned 
behavior does not change just because they have grown up and 
left the alcoholic environment. 
As children of alcoholics begin to settle into adulthood 
they re a 1 i z e the o 1 d me ch an i sms of cop i n g are no 1 on g er 
working for them. These ACOA's find themselves depressed, 
lacking in a meaningful life and often do not understand why. 
Their childhood rules of don't talk, don't trust and don't 
fee 1 have 1 e f t th em w i th an in ab i l i t y to determine w i th i n 
themselves the source of their unhappiness. Due to this 
progression, Black {1979) stresses the need to assist ACOA's 
in the differentiation of self from family and in the ongoing 
education of children at an earlier age to prevent carrying 
their difficulties into adulthood. 
Historically, alcoholics rather than the children of 
alcoholics, have been the focus of clinicians and treatment 
centers. The children of alcoholics report a lack of fun and 
laughter in their homes and contrast their families nega-
tively with the families of their friends. Role reversals 
between parents and children often are present resulting in 
children facing adult problems they are unprepared to deal 
with. The children are extremely anxious about fighting and 
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quarreling between their parents. 
The most prevalent feelings of children of alcoholics 
are insecurity, confusion, frustration, anger, rejection and 
isolation. More serious psychiatric diagnosis were present 
in children of alcoholics when compared to children of non-
alcoholics. They also attempted suicide more often. 
Finally, children adopt roles in an attempt to stabilize and 
as a means of coping with the alcoholic environment. 
Adult Children of Alcoholics 
Despite the size of the population of children of 
alcoholics indicated earlier, only recently have ACOA's been 
acknowledged as having specific therapeutic issues which need 
to be addressed. ACOA's are at risk of becoming alcoholic, 
marrying an alcoholic or developing significant physical or 
emotional problems (Ackerman, 1986). Therefore, it is 
a ppr op r i at e t o f o cu s a t t en t i on on ACOA ' s and t o beg i n to 
explore their individual characteristics and the clinical 
issues they face. 
An Associate Dean for Problems of Chemical Dependency at 
Brown University, Donovan (1981) recognized that ignorance 
and isolation were two primary problems faced by ACOA's. He 
started a group of ACOA's consisting of individuals identi-
fied by a variety of helping professionals on campus. The 
group met for five formal sessions and one follow-up session. 
During the five formal sessions the ACOA's were given 
literature on children of alcoholics, viewed films, discussed 
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t he r o 1 e s o f Aa:JA ' s and t he i n d i v i du a 1 r o 1 e t hey p 1 aye d i n 
their family of origin. 
The fol low-up session was an evaluation of the group 
sessions. The ACOA's were given a five point scale ranging 
f r om no t at a 1 1 h e 1 p f u 1 t o ext r eme 1 y he 1 pf u 1 • Ha 1 f the gr o up 
members answered very helpful, while the other half checked 
extremely helpful. In response to whether new information 
had been acquired on a five point scale ranging from almost 
none to a great deal, almost half checked a great deal. 
Information gained by the group members varied. New in-
formation on personal involvement and reactions to alco-
holism, prevalence of alcoholism in their families and the 
acquisition of new feelings were mentioned by the group 
members. Emotional insights ranged from anger to trust and 
increased self-esteem. 
As co - f a c i 1 it at o r o f t he gr o up , Donovan ( 1 9 8 1 ) con s i -
dered it a success. The breakdown of isolation and develop-
ment of sensitivity to isolation appeared to provide the 
Aa:JA's with a sense of freedom to be themselves apart from 
family expectations and family history. The potential to 
initiate and sustain personal growth through stimulation 
provided by new information reinforces the need to provide 
special provisions for the Aa:JA's. 
The belief that relatives of alcoholics are legitimate 
candidates for treatment in their own right, independent of 
the alcoholic, led Cermak & Brown (1982) to create an inter-
action therapy group for Aa:JA's. The Aa:JA's reported a 
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variety of reasons for joining the group. Some joined as a 
comnitment to face realities ignored by their families. 
0th er s j o i n e d w i th the hope of b r ea k i n g the i r own i dent i -
fication with the alcoholic parent and to face the possi-
bility of their own potential alcoholism. Several hoped the 
g r o up wo u 1 d pr o v i de a mean s o f pr even t i on • Memb e r s a 1 s o 
joined to break strong emotional ties with their family of 
origin which they believed contributed directly to their 
inability to create close intimate relationships. 
Observations of the issues and dynamics which charac-
t er i zed the group meet i n gs were s unma r i zed i n to i s sues of 
control. Issues of control were often viewed in the context 
of de a 1 i n g w i th t r us t , a ck now 1 e d g i n g per son a 1 needs , re -
sponsibility and personal feelings. The concern for control 
appeared to be the most significant source of anxiety (Cermak 
& Br own , 1 9 8 2 ) • 
Cermak and Brown (1982) found group members expressed 
fear of either being too controlling of the group or that 
others would take over. The expression of any feelings were 
seen as a lack of control. Therefore, the ACOA's used 
denial, suppression and repression as a means to control 
outward express ion of inner awareness. Al 1 group members 
acknowledged fear of expressing anger which they avoided by 
projecting a facade of being in control. The facade appeared 
to be an attempt to project themselves as different from 
their parents. Further, any intense feelings such as 
depression, sadness or even joy were experienced as being out 
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of control and were accompanied by feelings of anxiety, panic 
and vulnerability. More frightening than the actual emotions 
was the sense of lack of control. 
ACDA's believe they have self-control to the extent that 
their feelings are revealed only for the specific effect they 
have on others. AOOA's distrust their own feelings often -as 
a result of having been raised in denial and rejection of the 
truth of the family situation. Further, any expression of 
need was accompanied with guilt and dependence. This 
resulted from their childhood memories of only expressing a 
need when their parents might have the time and energy to 
address them (Cermak & Brown, 1982). 
These clinical observations do suggest the existence of 
a r e cog n i z ab 1 e pat t e r n o f con f 1 i c t s i n ACOA ' s • Obviously, 
within the pattern of conflicts, control is a central issue. 
Cermak and Brown reported that dealing with issues of control 
will be met with great intensity by the ACDA's. Further, 
understanding the intensity should begin with examination of 
the family of origin. 
The patterns of dysfunction in ACOA's was addressed by 
Wood (1984) who attempted to surrrnarize characteristics and 
conflicts of ACOA's. Wood (1984) noted, in support of others 
(Black, 1979; Nardi, 1981; Wegscheider, 1976, 1981), that 
children of alcoholics often adopt roles to defend against 
family instability. Thus, the ACOA's attempt to bring a 
semblance of stability into the family. 
The ACDA's may adopt one role or a combination of roles 
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may be seen within the same individual. The change in family 
needs may alter the individual role of an ACOA. The ACOA's 
often exhibit swings in mood and behavior similar to the 
exchanges of roles they made as a child. 
Wood ' s ( 1 9 8 4 ) 1 i s t o f be ha v i o r a 1 and emo t i on a 1 ch a r a c -
t e r i s t i c s o f ACOA ' s i n c 1 u de d 1 ow s e 1 f - e s t e em, con s t an t need 
for approval, self criticism and difficulty in interpersonal 
relationships. These characteristics were associated with 
the failure of the developmental process of separation and 
individuation. She believed forces in the alcoholic family 
restrict children's efforts to separate from their parents 
and grow into mature adults. Due to the inability to dif-
ferentiate self from the family of origin, a distorted false 
self develops. This false self is unstable and vulnerable to 
breakdowns or shifts in ego states. Further, it appears to 
be a collection of reactions to, and partial incorporation of 
disappointments in parents and compensatory ideal figures. 
In response to this inability of differentiate of self 
from family, Wood (1984) noted some positive traits in 
ACOA's. The ACOA's capacity for attachment and love often 
keep them tied to their family. Also, loyality is se.en 
t h r o ugh t he i r ext r a o r d i n a r y ab i 1 i t y t o emp a t h i z e w i t h t he 
suffering of their parents. In conclusion, Wood (1981.J.) 
viewed the ACOA' s as having resources to become wel 1 ad-
justed adults. She projected their positive characteristics 
to be valuable tools for use in a treatment process. 
Therapeutic issues of ACOA's were viewed by Gravitz and 
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Bowden (1984) as a clearly delineated continuum of develop-
mental stages. Their view of ACOA's issues were grouped into 
four stages seen as unfolding in a sequential manner. 
I n i t i a 1 1 y , ACOA ' s expend much en e r g y ma i n t a i n i n g s u r v i v a 1 
skills learned in childhood. Thus, Stage One is the Survival 
Stage. For a child growing up in an alcoholic family, life 
is inconsistent, arbitrary, unpredictable, chaotic and 
possibly even dangerous and terror filled. To survive, 
AOOA ' s had t o 1 ear n cop i n g s k i 1 1 s at an ea r 1 y age • They 
carry these coping strategies into adulthood. Unfortunately, 
these skills so necessary in childhood become inappropriate 
and inad~quate in adulthood. 
Therefore, in the Survival Stage AOOA's are in varying 
degrees of psychological stress. However, they attribute 
little, if any, of their suffering to the alcoholism in their 
f ami 1 y of origin. 
ni f icant while the 
Bowden, 1984). 
The pain they are experiencing is s ig-
source is typically unknown (Gravitz&: 
After becoming aware of psychological vulnerabilities, 
the AOOA's may begin to enter the second stage, the Emergent 
Awareness St~ge. During this stage the adult children begin 
to identify themselves as ACOA's. This identification 
provides the permission AOOA's require to accept themselves, 
to learn new coping strategies, to ask for and receive what 
they want. The previously isolated individual now possesses 
new identity. 
that there are 
The ACOA's realize, often for the first time, 
legitimate and external reasons for their 
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suffering. The isolation is reduced as they realize others 
have survived childhoods similar to their own. Sharing this 
experience begins to alleviate some of the pain associated 
with being an ACOA (Gravitz & Bowden, 1984). 
Once ACDA's have acknowledged and accepted the influence 
of the past, an examination of patterns of feelings, thoughts 
and behaviors begin. Stage Three is thus termed the Core 
Issues. Just as Brown and Cermak (1984) contended that the 
issue of control permeated all other issues, Gravitz and 
Bowden (1984) agreed that control is of paramount importance 
at this particular stage. Further, Gravitz and Bowden (1984) 
noted an all or none behavior to be equally important and to 
pervade all other issues. The all or none phenomenon is the 
tendency for the ACOA's to think in mutually exclusive terms. 
For example, things are either all right or all wrong. 
Therefore, they can not see their own strengths and assets. 
Because of their all or none behavior, a self-evaluation 
often results in only the perception of their weaknesses. 
Further, due to the all or none behavior, trust is 
either present or absent; individuals are either viewed as 
good or bad; and in relationships they exhibit either com-
plete comnitment and loyalty often leading to being rejected 
or they refuse to care for anyone for fear of becoming 
dependent. This lack of an inappropriate belief system must 
be dealt with before further progress can be made. 
The final stage outlined by Gravitz and Bowden (1984) is 
Integration. Integration begins as the breakdown of the all 
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or none belief system fades. In this stage the ACJJA's begin 
to develop a belief system which legitimizes self-acceptance. 
Once ACJJA's adopt a set of personal rights and beliefs, they 
are able to begin taking care of themselves. 
The ability to take care of themselves can be seen 
during stage Four when ACOA' s begin to p 1 ay and have fun 
without being overwhelmed by feelings of guilt. AOOA's begin 
to establish appropriate boundaries between themselves and 
others, particularly their parents. AOOA's can now accept 
their parent's alcoholism and recognize that it is not their 
problem or their fault. Thus, as they allow others to be 
themselves they can now allow themselves to be who they are. 
The intent of Gravitz and Bowden (1984) was to articulate 
and establish clinical issues faced by AOOA's. The authors 
worked with more than 1,500 AOOA's over a period of four 
years. Their observations resulted in the continuum of conmon 
personal and clinical issues in the recovery or healing 
process of the ACOA' s they worked with. The developmental 
continuum presented was not intended to be given as a 
definitive statement of AOOA's. Rather, the intent was to 
stimulate consideration of thinking conceptually about a 
population of approximately 30 million Americans in need of 
clinical services and treatment for the specific issues of 
AOOA' s. 
The purpose of a study conducted by Black, Bucky and 
Wi 1der-Padi11 a ( 19 86) was to compare adu 1 ts raised in an 
alcoholic home with adults raised in a non-alcoholic home. A 
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comparison was made of their perceptions of alcohol-related 
d i f f e r enc e s i n the home , v i o 1 enc e , sex u a 1 ab u s e , c orrrnu n i -
cation and interpersonal differences experienced as adults. 
There were 409 subjects identifying themselves as having been 
r a i s e d i n an a 1 coho 1 i c f am i l y • The comp a r i son gr o up con -
sisted of 179 subjects identifying themselves as not having 
been raised in a home with parent a 1 al coho 1 ism. Subjects 
were solicited via notices in professional magazines from 
1 9 8 0 t hr o ugh 1 9 8 2 • Thus , a 1 1 s u b j e ct s had at 1 ea s t some 
professional or personal interest in alcoholism to be reading 
these journals. 
The subjects were asked to complete a questionaire that 
focused on their perceptions about the following, (a) family 
history; (b) past and present drug and alcohol use; (c) 
problems growing up in an alcoholic family; (d) corrrnunication 
with significant others; and (e) physical and sexual abuse. 
For the purpose of having more time to develop into their own 
a 1 coho 1 i sm, a 1 coho 1 - r e 1 a t e d r e 1 at i on sh i p o r other emo t i on a 1 
problems, and to be able to determine the long range effects 
of alcoholism, subjects were required to be 28 years or older. 
The data were analyzed by means of frequency counts, 
percentages, chi-square tests, t tests, and z tests for 
proportionality. The results indicated the ACOA's (a) re-
ported significantly less utilization of interpersonal 
resources as a child; <b) had significantly more family 
disruptions characterized by a higher divorce rate and 
premature parental and sibling death; (c) reported more 
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emotional and psychological problems in adulthood; (d) 
experienced more physical and sexual abuse as children; and 
(e) more frequently became alcoholic and married alcoholics 
when compared to adults raised in non-alcoholic families. 
A clinical overview of the ACDA's was outlined by 
Kendall (1987) who equated normalcy with happiness. Thus, 
the supposition is that happy is normal. Therefore, in 
seeking normalcy the ACOA's are seeking happiness. Happiness 
is later defined as the direct result of positive self-worth, 
personal attitudes, risk taking and the way an individual 
relates to other people. However, the learned response to 
living in an alcoholic home is lack of corrmunication, lack of 
trust and lack of understanding of feelings. Thus, the child 
o f an a 1 coho 1 i c eme r g e s i n t o ad u 1 tho o d f e e 1 i n g cont i nu a 1 1 y 
u n s a f e and u n s u r e o f s e 1 f and o t he r p e op 1 e • The ACDA ' s 
really do not know how to cope with many of the emotional and 
functional demands of adult life and are, therefore, con-
tinually seeking normal. 
ACDA ' s b r i n g many u n r e s o 1 v e d con f 1 i c t s f r om ch i 1 d hood 
into adulthood. The roles and coping strategies necessary 
for survival at a young age become ineffective as adult.s. 
ACDA's, in young adulthood, may experience depression and 
u n hap p i n e s s w i thou t the r ea 1 i z at i on th a t t he i r emo t i on a 1 
s t a t e i s a d i r e c t r e s u 1 t o f be i n g r a i s e d i n a home w i t h an 
alcoholic parent. To combat the pervading emotional distress 
ACDA's continuously struggle with control. At the costs of 
repressed emotions and overall good mental health they try to 
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give the appearance of being happy and in complete control of 
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origin Further, strong emotional 
h i n de r t he ACOA ' s ab i 1 i t y to form and maintain intimate 
relationships. AOOA's may exhibit low self-esteem, constant 
need for approval and self er it ici sm due to the lack of 
support and encouragement given from their family of origin. 
ACOA's are viewed as having the capacity to become well 
adjusted adults. Providing education regarding AOOA's issues 
will penetrate the isolati_on, ignorance and emotional con-
fusion currently prevalent in this population. The need for 
treatment of ACOA's issues is apparent from this review of 
the literature. 
Treatment Programs 
Treatment programs for alcoholics are inadvertently 
breeding a second and third generation of alcoholics. Nassau 
County Department of Drug and Alcohol Addiction implemented 
an education/prevention program for women who had completed a 
spouse program and their children (Kern, Tippman, Fortang & 
Paul 1977). The program members included only three 
families; three mothers and eight children. Two families had 
two children each and the other family had four. The age of 
the children ranged from 13 to 18 years. The entire program 
was .a corrmunication workshop consisting of eight meetings 
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once a week for two hours each. 
Progress was self-reported and came primarily from the 
mothers. The children seemed unsure whether or not they had 
derived any substantial benefits. However, group leaders 
reported the children realized the possibility that anger 
directed toward mothers was really intended for their 
alcoholic father. 
Evaluation of the program was purely subjective. Thus, 
the awareness of need for an assessment instrument was 
obvious. However, the program leaders did confirm the need 
for treatment of children in alcoholic homes. This con-
firmation was based on clinical observation of the lack of 
conmunication and inability of the children to express 
feelings or needs appropriately. Further, poor conmunication 
between mother and child was observed. 
Haw 1 e y and Br own ( 1 9 8 1 ) a 1 so a t t empt e d to me e t the 
treatment needs of children by forming interaction groups. 
The groups were divided into latency-age groups (6-12 years) 
and adolescent groups (12-17 years). Each group was limited 
to 12 members and consisted of both boys and girls. Some 
groups lasted only 12 to 16 weeks while others lasted for 
an entire school year. Utilizing a dydactic and dynamic 
approach, the group was designed to provide a place where the 
children could make al 1 iances with other children to get 
beyond their isolation, to develop boundaries (cognitively 
and effectively), to deal with their parents behavior and 
projections and to cope more adaptively in the alcoholic 
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f ami 1 y. 
Education about alcoholism was also a group goal. 
Learning that alcoholism is a disease, the children were 
provided with cognitive means by which to understand a 
confusing, often traumatizing, emotional experience. 
Relabeling the parent's behavior helped the children feel 
less out of control. The realization that alcoholism is a 
disease also helped the children improve their reality 
testing and reduced anxiety, anger and guilt. 
Similar to Kern et al. (1977), Hawley and Brown (1981) 
limited their assessment to clinical observation. However, 
considering the duration of the groups and the large number 
of children invol.ved, this report did add creedance to the 
use of groups as an effective means of treatment for children 
of alcoholics. 
Alanon family groups, until recently used primarily by 
wives of alcoholics, are also a source of help for ACOA's. A 
study conducted by Cutter and Cutter (1987) describes the 
perceptions of change in self, personal problems, relation-
ships and spirituality of ACOA's after participation in an 
ACOA Alanon group. Twelve sessions of ACOA Alanon were 
observed. The ACOA's were interviewed and a coding system to 
assess the content of the meetings was developed. In con-
trast to small psychotherapy groups, where membership is 
highly stable, there were no consistently active members 
there for all 12 sessions. 
Members of the ACOA Alanon group reported positive 
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changes in self, less depression and more assertion. Changes 
in relationships with alcoholics were few, as were changes in 
perceptions of the program. Members felt positive about the 
program from the beginning. The spirituality offered in the 
program was reported as one of the most valued components of 
the Al anon group (Cutter & Cutter, 1987). 
Due to irregular and shifting attendance, this study did 
not permit evaluation of people who might have found the 
meetings unhelpful and consequently stopped coming. Cutter 
and Cutter (1987) suggest that socialization through at-
tendance at Al anon was a major factor in the ACDA' s im-
provement. Meeting with others who have experienced the 
t r a uma o f gr ow i n g up w i t h an a 1 coho 1 i c pa r en t pr o v i de s a 
positive environment for reassessing self and relations with 
others. Thus, the ACOA Alanon meetings may meet many of the 
therapeutic needs of those suffering from parental 
alcoholism. 
The ACDA's often are categorized as co-dependent. Co-
dependency is a term for the disease that af feet s people 
involved in a relationship with an alcoholic. Schaef (1986) 
deals with co-dependency issues and treatment approaches 
based on c l i n i ca l obs er vat i on s • Rather than rec omne n d i n g 
one specific treatment modality, Schaef (1986) prescribes a 
combination of treatment models. Cognitive treatment alone 
is not adequate for the recovery of co-dependence. To deal 
only with the analytical, rational and logical risks per-
petuating the disease. To recover, ACDA's need to experience 
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their own deep process in a noncognitive way. 
A necessary part of the recovery process is dealing with 
the family of origin. The goal is to help the individuals 
take responsibility for themselves and to relieve them of a 
false sense of responsibility for their family situation. 
Finally, Schaef (1986) believes it is necessary for the 
ACDA's to be involved in a Twelve Step program such as ACDA 
Alanon which are both modeled after the traditional 
Alcoholics Anonymous 
Most recently Wegscheider-Cruse and Johnson (1987) 
discuss breaking the co-dependency cycle through exper-
iential treatment of ACDA's. They characterize co-dependence 
of ACOA's by preoccupation with and dependence on someone or 
something outside ourselves. 
A support network is a vital element in a recovery 
program for ACOA's. Twelve Step programs provide the ACOA's 
a place to end the isolation they have lived with for years. 
Identifying with others in similar situations with similar 
feelings is a significant source of relief and support 
(Wegscheider-Cruse & Johnson, 1987). 
I n d i v i du a 1 t he r a p y i s a 1 s o ex t r eme 1 y v a 1 u ab 1 e • F o r many 
ACDA's it offers the first opportunity for honest self 
examination and focusing on their own needs. However, 
Wegscheider-Cruse and Johnson (1987) found an experiential 
small group therapy provides the ACOA's a safe environment to 
work through issues quickly. 
The experiential group therapy is an eight day, live-in 
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treatment program. Treatment is designed as a supportive, 
structured self help program. Most of the time is spent in 
small groups where the AC£JA's are able to discharge feelings 
through gestalt, psychodrama and structuring approaches. 
Education about the disease of alcoholism and their own 
disease of co-dependency is provided. Specifically, AC£JA's 
are taught what alcoholism is, why it develops, its compli-
cations and the long term impact. They find out that healing 
comes through for g iv en es s , how to make c ho i c es and how to 
assume responsibility for their own lives. 
The literature on treatment for AC£JA's is extremely 
limited. However, clinicians appear to be in agreement that 
more than one treatment modality is necessary for the re-
covery of ACOA's. Individual therapy needs to include work 
on family of origin issues. Al so, the need for a support 
group, such as AC£JA Alanon is recorrmended. To add structure 
to the AC£JA's recovery, group therapy is also recorrmended. 
Clearly, ACOA's are in need of treatment. Clinicians in 
the field of alcoholism are currently attempting to meet the 
needs of ACOA's. However, final conclusions regarding treat-
ment outcomes can be made only after control led research studies 
on specific treatment modalities have been undertaken. 
Locus of Control 
Locus of control is an individual's generalized 
expectancy concerning reinforcement (Rotter, 1966). An 
internal locus of control is the perception that an individual's 
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capacity, behavior or traits effect and control reinforce-
me n t • An ext e r n a 1 1 o cu s o f con t r o 1 p e r c e i v e s r e i n f o r c eme n t 
as noncontingent upon the individual but upon external 
factors. The following review of literature will discuss 
locus of control in regard to personal adjustment, capacity 
for intimacy, self-concept and children of alcoholics. 
Hersch and Scheibe (1967) conducted a study on the test-
retest reliabilities and personality scale correlates of the 
internal-external control dimension (1-E). Subjects for the 
study were members of the Service Corps. A battery of tests 
and questionaires was administered to the Service Corps in-
ductees in a group session and readministered at a seven week 
interval. The 1-E was found to relate consistently to mea-
sures of maladjustment, with internal scorers less mal-
adjusted. The 1-E is also consistently related to a variety 
of personality scales. The internal scorers described 
themselves as more active, striving, achieving, powerful, 
independent and effective. The data in this study support 
the conclusion that internality is consistently associated 
with indexes of social adjustment and personal achievement. 
Locus of control as affected by age was studied by Lao 
(1974). She found an increase in internality from youth to 
adulthood. lnternality reached its peak during the ages of 
30-39 and leveled off. lnternality remained consistent until 
ages 50-59. These findings were consistent with earlier 
studies conducted by Penk (1969), Milgram (1971) and Statts 
(1974). 
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Self-concept and locus of control were studied by 
O'Gorman (1975) in adolescents from alcoholic and non-
a 1 coho 1 i c home s • Sub j e ct s i n c 1 u de d 2 9 ado 1 e s c en t s f r om 
alcoholic homes and 27 from non-alcoholic homes. The 
subjects were administered the Piers-Harris Children's Self 
Concept Scale and the Nowicki and Strickland Personal 
Reaction Survey for Children. Adolescents from alcoholic 
homes exhibited a poorer self-concept(!= 2.609; df = 76, 
p<.02) and more external locus of control (t = 3.944; df = 76, 
p.::.001) than the control group. They also perceived themselves 
as experiencing less love and attention (p<.001) than the 
control group. 
Kern, Hassett and Collipp (1981) conducted a replication 
of an earlier study by Nylander (1960) indicating apparent 
decreased mental ability in children of alcoholics. Another 
purpose of the study was to investigate whether the 1-E 
s ca 1 e , wh i ch ind i cat es a 1 coho 1 i cs are extern a 1 s , i s a 1 so 
des c r i pt i v e i n the i r chi 1 d re n • The f in a 1 aim of the s tu d y 
was to determine if children of alcoholics, prior to alcohol 
ingestion, exhibited any zinc deficiency which is manifested 
in the chronic adult alcoholic. 
The independent variable was the presence or absence of 
at least one biological parent who was in treatment at a 
licensed alcoholic treatment facility. The dependent 
measures were (a) scores on the Otis-Lennon Mental Abilities 
Test; (b) scores on the Nowicki-Str1ckland Locus of Control 
Scales for Children; and (c) zinc levels determined by hair 
and urine samples. 
The subjects were 40 volunteer children between the ages 
of 8 and 13. The 20 children of alcoholics were drawn from 
the Youth Education Series conducted by the Nassau County 
Department of Drug and Alcohol Addiction. The control group 
of 20 children were drawn from non-alcoholic parents. The 
absence of alcohol was verified by using both self-reports by 
parents and children. 
Results indicate no significant differences in mental 
ability (F = 3.7, E.::;::. .05) between the groups. The second 
hypothesis predicting a positive relationship between living 
in an alcoholic home and externality was supported (F = 4.1, 
E. = .05). Hence, the children of alcoholics were found to be 
more externally oriented in terms of their locus of control 
( X = 1 4 • 7 5 ) i n comp a r i son t o t he con t r o 1 gr o up ( X = 1 1 • 7 5 ) 
which is widely considered a deficit in terms of psycho-
logical functioning. Zinc levels in the urine of both groups 
was not significantly different. However, the zinc level of 
their hair as measured by the zinc:copper ratio technique 
was significantly different (F = 4.2, E_<.045). 
The higher score of external i ty in children of alco-
holics suggests that this population is a mental health risk. 
They view rewards and reinforcements in life as being con-
trolled by others. This may lead to lack of initiative and 
a ch i e v eme n t i n 1 ear n i n g t o man i p u 1 a t e t he en v i r o nme n t t o 
one's advantage. 
The study by Kern, Hassett and Collipp (1981) also 
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raises the question that zinc deficiencies may have been 
present in alcoholics when they were children. It supports 
the concept of a metabolic etiology contributing to the cause 
of alcohol. 
In a study conducted by Wright and Obitz (1981), 
alcoholic and non-alcoholic subjects rated the degree of 
control that they and others possess over future life events. 
Alcoholics attributed less personal control over events to 
themselves than non-alcoholics did. Alcoholics also at-
tributed less control to themselves than to others, whereas 
non-alcoholics attributed more control to themselves than to 
others. These differences prevailed despite the similar 
socioeconomic and demographic characteristics, recent 1 i fe 
experiences and beliefs concerning the general control-
ability of events of both alcoholics and non-alcoholics. 
The purpose of a study conducted by Prager (1986) was to 
determine whether individuals who have a fully developed 
capacity for intimacy, as assessed by an intimacy interview 
and rating, could be determined from those with a lesser 
capacity based on their locus of control orientation. As 
predicted, intimate-stat us women had a significantly more 
internal orientation of locus of control than women in other 
intimacy statuses. The trend of decreasing externality with 
increasing intimacy is consistent with the hypothesis that 
women who allow depth in their relationships experience life 
events as more in control than women with more superficial 
relationships. 
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A high internal locus of control level is reported to be 
an indicator of social adjustment and personal achievement. 
Conversely, the higher the external locus of control indi-
cates maladjustment. Externally oriented individuals are 
also viewed as having a limited capacity for intimacy. 
Internality was proven to increase with age. However, adult 
alcoholics did not perceive themselves as having control over 
future life events. A relationship was established between 
poor self-concept and external locus of control in children 
of alcoholics. This population was thus viewed as a high 
mental health risk. 
Sumnary 
Literature in five categories; (a) alcoholism and the 
family, (b) children of alcoholics, (c) ACOA's, (d) treatment, 
and (e) locus of control was reviewed in this chapter. 
Alcoholism clearly has a negative impact on the family and is 
mu 1 t i gene r at i on a 1 i n n at u r e • Ch i 1 d r en o f a 1 coho 1 i c s and 
AOOA's exhibit many characteristics found in adult alco-
holics. While internal locus of contr_ol has been proven to 
increase with age, adult alcoholics exhibit a higher external 
locus of control than non-alcoholics. Research al so in-
dicates children of alcoholics have a higher external locus 
of control than children of non-alcoholics. There is a need 
for research investigating locus of control in the AOOA's 
population. Futher, while clinical observations have out-
lined characteristics of AOOA's and the need for treatment of 
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their issues, little research investigating specific treat-
ment outcomes has been conducted. The r e f o r e , a need a 1 s o 
exists for research on specific treatment of Aa:JA's. This 
study is intended to investigate locus of control in female 
Aa:JA ' s as compared to f ema 1 e ANAF ' s and the e f f e ct of a 
selected treatment on female ACOA's level of locus of 
control. 
OiAPTER III 
METHODS AND PROCEDURES 
This chapter presents a discussion of the subject 
selection procedures and description of subjects, instru-
me n t at i on , pr o c e du r es and s t a t i s t i ca l de s i g n • The ch a p t e r 
concludes with a surrrnary. 
Subjects 
The 54 subjects for this study were selected from 
individuals seeking treatment for the first time with acer-
tified alcoholism counselor and those enrolled in special 
educ at ion c l as s es at a southwestern u n i v er s i t y • Par t i c i -
pation in the study was limited to Caucasian females between 
the ages of 25-59. 
The race, gender and age are specified in an attempt to 
conduct a controlled research study. Caucasians were chosen 
due to anticipated availability of subjects. Females were 
chosen as a special interest group. The age range chosen was 
based on two different sources. First, according to Black 
(198la), during the mid-twenties a crisis point for ACDA's 
may occur when they begin to realize the effects of growing 
up in an alcoholic family. This may be the age ACDA's first 
seek treatment. Additionally, Lao (1974) found internal 
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locus of control to increase with age. She stated intern-
ality reached its peak during ages 30-39 and leveled off, 
remaining consistent until ages 50-59. Thus, the age span 
from 25-59 should lend itself to similar locus of control 
levels among the groups identified in this study. 
Initially, 31 subject requesting therapy for the f ir$t 
time and 52 students voluntarily completed questionaires. Of 
those subjects requesting treatment, 18 met requirements of 
r ace , gen de r , CAST and Mo r t i me r - F i 1 k i n s cut - o f f s co r es to 
participate. Of the 52 student volunteers, 20 met the re-
q u i r eme n t s to be i n c 1 u de d i n the AOOA group not rec e i v in g 
treatment and 24 met the requirements to be included in the 
ANAF group. To equalize the number of subjec~s in each 
group, two were randomly selected and deleted from the AOOA 
group and six were randomly deleted from the ANAF group. The 
groups were generally equivalent in regard to the number of 
older siblings (X = 2), younger siblings (X =3), educational 
level at the Masters level (X = 5), Bachelors level (X = 5) 
and income levels (X = $25,000 - $45,000) as indicated in 
Appendix E. 
Instrumentation 
The Demographic Information Sheet (See Appendix D) is a 
self report screening device used to identify race, age, 
number of older and younger siblings and gender. Although 
Lao (1974) found that education levels and socioeconomic 
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status does not affect locus of control levels; education 
level, personal income and household income was included on 
the Demographic Information Sheet to assess the equivalence 
of the three groups of subjects. 
The Children of Alcoholics Screening Test (CAST) is a 
self-reported inventory developed to aid in the identifi-
cation of children of alcoholics (Jones, 1981). In an 
attempt to prevent bias of answers, the title was changed to 
"Survey of Family Alcohol Use" for this research study. The 
CAST is a 30 item inventory that measures individual's 
feelings, attitudes, perceptions and experiences related to 
their parents' drinking behavior. The test items were 
formulated from real-life experiences that were shared with 
the author by clinically diagnosed children of alcoholics 
during group therapy and from published case studies (Jones, 
1981). 
Jones (1981) found that all 30 items on the 
CAST significantly discriminated children of alcoholics from 
control group children. Two validity studies which have been 
conducted with the CAST used the method of contrasted groups. 
In the first study, Jones (1981) administered the CAST 
anonymously to 82 children of clinically-diagnosed alco-
holics, 15 self-reported children of alcoholics, and 118 
randomly selected control group children. It was hypothe-
sized that the children of alcoholics would score signifi-
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cantly hig,her on the CAST, meaning more yes answers, compared 
to the control group children. 
An analysis of variance showed that the clinically 
diagnosed children of alcoholics and the self-reported 
children of alcoholics scored significantly higher on the 
CAST comp a r e d to the cont r o 1 s ( E ( 2 / 2 1 2 ) = 1 6 6 • 5 , .2. c:. 0 0 0 1 ) • 
Chi-square analysis indicated that all 30 CAST items signifi-
c an t 1 y d i s c r i mi n a t e d ch i 1 d r en o f a 1 coho 1 i c s f r om con t r o 1 
group children. Since the two children of alcoholics groups 
d i d no t r e l i ab 1 y d i f f e r i n the i r t o t a 1 CAST s co r e s , Jone s 
(1981) grouped these children into an overall children of 
alcoholics group. The 118 control group children were 
categorized as a and the 9 7 ch i 1 d re n of a 1 coho 1 i cs were 
categorized as a 2. Correlating these group categories with 
the total CAST scores yielded a validity coefficient of .78 
(Q_<.0001). 
A split-half (odd vs. even) reliability 
coefficient of .98, corrected using the Spearman-Brown for-
mula, was computed with both a sample of 82 latency-age and 
ado 1 e s c en t ch i l d r en o f a l coho 1 i c s and w i th a s amp 1 e o f l 3 3 
1 a t ency - age ado l e s c en t ch i 1 d r en r and om 1 y s amp 1 e d f r om t he 
Ch i ca go sch o o l sys t em. A s p l i t - ha 1 f ( odd vs • even ) r e l i a -
bility coefficient of .98, corrected using the Spearman-Brown 
formula, was also computed with a random sample of 81 adults 
who reside in Chicago. Hence, the CAST has high internal 
reliability (Jones, 1981). 
Finally, Jones (1981) found that a cutoff score of six 
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or more ( i terns answered yes) identified 100 percent of the 
clinically diagnosed children of alcoholics. The cutoff 
score also identified 100 percent of the self-reported 
children of alcoholics. 
The Internal Versus External Control Scale (I-E) 
(Ro t t e r , 1 9 6 6 ) i s a 2 9 i t em, f o r c e d ch o i c e t es t wh i ch 
includes six filler items intended to disguise the purpose of 
the test. The items assess the subject's belief regarding 
their own ability to affect and control the events in their 
lives. The score is the total number of items selected. The 
1-E is scored in the external direction, therefore, the lower 
the score the more interna·l the individual (See Appendix A). 
~!ll~l!Y· The items for the 1-E were chosen by Rotter 
and Crowne from a 60 item scale developed by Jane and Phares 
(Rotter, 1966). Items were eliminated from the scale if any 
of the items were highly correlated with the Marlowe-Crowne 
Social Desirability Scale; had non-significant relationship 
with the other items; had a correlation approaching zero with 
both validation criteria. 
g~ll!~lll!Y· Internal consistency reports are 
moderately high. Split-half correlations, corrected using 
Kuder-Richardson the Spearman-Brown formula are 
reliabilities range from .69 to .73. 
.73. 
Test-retest correlation 
coefficients for a one month period are also consistent at 
.55 to .83 for two different samples. The samples consisted 
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of 60 psychology students at Ohio State University and 28 
prisoners in a Colorado Reformatory. 
The Mortimer - Filkins Test 
The Mor t i mer - Fi l kins Test ( M-F) (Mort i mer , Fi l kins , 
Kerlan & Lowes, 1973) was administered to all subjects to 
identify social drinkers versus problem drinkers. As stated 
in the Limitations in Chapter I, problem drinkers were not 
included in this study. 
The M-F Test was developed to establish a set of 
procedures to aid in the identification of problem drinkers 
versus social d r inkers. The identification was needed to 
base recorrmendations for long-term versus short-term 
treatment plans. 
Originally, 452 items were developed for the test based 
on l i t er at u re rev i ew, b i o gr a p h i ca l i n format ion f r om a l co -
holies and their medical records. These items were reduced 
once to 135 and a second time to 58 items by using stringent 
item analysis and administering the test to alcoholics and 
control groups. The cut-off scores were statistically 
obtained in order to minimize false positives. Recorrmended 
cut-off scores are 11 or less for classification as a social 
d r i n k er and l 6 o r gr eat e r f o r c l as s i f i cat i on as a pr ob l em 
drinker (Mortimer et al., 1973). 
The initial studies were based on data from 192 alco-
holies and 297 control subjects. The split-half correlation 
coefficient, corrected by the Spearman-Brown, was .91. The 
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validity coefficients, expressed as a point-biserial cor-
relation coefficient between test scores and membership in 
the alcoholic or control group, was .849 (Mortimer et al., 
1973). 
Procedure 
The researcher was allowed 30 minutes of class time to 
recruit volunteers. All students chose to participate. 
Volunteers were asked to sign a consent for participation 
form (See Appendix C). Upon collection of consent forms, the 
subjects were given a set of materials including a demo-
graphic information sheet (See Appendix D), the CAST, the 
Mortimer - Filkins, and the I-E. Those individuals not 
participating in the study were dismissed from class. 
Both control groups (ACOA & ANAF) completed the 
materials in a group session. They were administered in a 
graduate class twice with an eight week interval between the 
two administrations. 
The treatment group of non-alcoholic ACOA' s completed 
the materials in an individual therapy session with a 
Certified Alcoholism Counselor. The counselor has been 
active in the field of chemical dependency for the past ten 
years and in a private practice with an emphasis on AOCA's 
for the past five years. 
Upon their initial visit for therapy, clients were asked 
to voluntarily participate in this study. Volunteer sub-
jects were then required to complete a life history for the 
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f o l l ow i n g week • The life history was written utilizing an 
outline provided based on Black's (1985) outlines in g~£~~! 
After Me. Weeks two through eight of therapy were then 
devoted to family of origin work consisting of reading and 
discussing the life history. 
The purpose of treatment was to allow subjects to deal 
with their lack of differentiation from family members in 
their family of origin, the repression of their individuality 
and their inability to differentiate from parents' past 
behaviors. Thus a more conscious and realistic identifi-
cation of self and the power of self might have been 
realized. 
Statistical Design 
A t-test and an alpha level of .05 was utilized to test 
the following hypothesis: There is no difference between the 
locus of control levels of the female ACDA's and the female 
ANAF's. 
A 2 x 3 mixed AN:JVA design and an alpha level of .05 were 
u t i l i zed to t es t t he f o l l ow i n g hypo the s i s : There is no 
difference among the changes in locus of control level over 
the treatment period for female ACDA's receiving family of 
origin treatment, female ACOA's not receiving family of 
origin treatment and female ANAF's. The independent 
variables have three levels of treatment: f ema l e ACDA' s 
receiving the specified treatment, female ACDA's who do not 
receive the treatment and female ANAF's who do not receive 
56 
the treatment, and two levels of time of collection of data; 
prior to and following treatment. 
Surrmary 
Chapter III has discussed the selection and description 
of subjects. Descriptions also were included for the CAST, 
the Mortimer - Filkins, the Internal versus External Locus of 
Control Scale and the Demographic Data Sheet. Methods and 
procedures used in this study were presented. Finally, pro-
cedure and statistical design were discussed. 
OiAPTER IV 
RESULTS 
The results of the statistical analyses for the hypo-
theses are presented in this chapter. A surrrnary of results 
is provided at the conclusion of the chapter. 
The subjects for this study were comprised of adults 
from non-alcoholic families, a control group of adult 
children of alcoholics and a treatment group of adult 
children of alcoholics. Pretest, posttest means and standard 
deviations of locus of control levels of the three groups of 
females are presented in Table 1. 
!::!YE2.!!!.~.!l.!_1~ There is no significant difference be-
tween the locus of control levels of female ACJJA's and female 
ANAF's. The results of the t-test analysis of locus of con-
trol of female ACJJA's are reported in Table 2. They indicate 
a statistically significant difference exists between the 
scores of adult children of alcoholics and the scores of 
adults from non-alcoholic parents in this female population. 
The female ACJJA's scored in a more external direction than 
did the female ANAF's, (t = 7.61, df = 52, E = .001). Thus 
Hypothesis 1 is rejected. 
!::!YE2.!!!.~.!.!..! __ ~ There are no differences among the 




for female ACOA's. receiving family of origin treatment, 
female ACOA's not receiving family of origin treatment and 
female ANAF's. The results of the 2 x 3 mixed ~VA utilized 
t o t e s t t h i s h y po the s i s a r e r e po r t e d i n Tab 1 e 3 . An 
overall significant difference from pre-to-posttest was not 
found across the three groups, (F = .48, df = 1/51, Q = .49). 
However, there was an overall significant difference among 
groups , ( F = 1 7 • 5 3 , d f = 2 I 51 , Q = . 0 0 1 ) a c r o s s the two 
testing times and a significant interaction between the group 
variable and time of testing, (F = 4.65, df = 2/51, Q = .014). 
Thus, Hypothesis 2 is rejected. 
The Tukey's HSD multiple comparison test was used to 
examine each of the significant effects reported in Table 
3. The results of the Tukey HSD multiple comparison 
analyses of group differences on the pretest and posttest are 
reported in Table 4. A graph of the group means at the 
pretest and posttest are reported in Figure 1. 
The f ema 1 e ANAF ' s pr e t e s t mean l o cu s o f con t r o 1 ( M = 
6.0) is significantly (Q < .01) different from the means of 
the female ACDA's assigned to the control group (M = 11.6) 
and to the female ACDA's assigned to the treatment group (M = 
11.1). However, no significant difference (Q = .84) was 
found between the pretest means of the female ACDA's assigned 
to the treatment group (M = 11.1) and the female ACDA's 
assigned to the control group (M = 11.6). At the posttest, 
no significant (Q = 3.2) difference was found between the 
mean locus of control of the female ANAF's (M = 6.9) and the 
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Aa:JA's assigned to the treatment group (M =. 8.7). However, 
significant posttest differences were found between the mean 
of the female Aa:JA's assigned to the control group (M = 12.1) 
and both the means of the female ANAF's and the female Aa:JA's 
assigned to the treatment group. 
Table 1 
Pretest Posttest Means and Standard Deviations of the Three -------L----------------------------------------------------
-------------------------------------------·-----------------
Group Pretest Posttest 
----a-------------------a-----------------------------------










aAdults from non-alcoholic families. 
bAdult children of alcoholics, control group. 
~Adult children of alcoholics, treatment group. 
Mean (Standard Deviation). 
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Table 2 













~Female adult children of alcoholics. 
*Female adults from non-alcoholic families. 








Before and After Treatment 
~~!~~~~-~~~i~£!! ___________________________________________ _ 
Source SS 
Group 529.4 





264.7 17.53 .001 
15. 1 
!!!h!~-~~~i~£!! ____________________________________________ _ 
Source 
Pre-Post (Time) 
Group x Time 



















Absolute Mean Differences at the Pretest and Posttest 
Pretest Post test ----------------------- ------------------------
ANAF C-AOOA TR-AOOA ANAF C-AOOA 
a 
ANAF 0.00 0.00 
b 
C-ACOA 5.61** 0.00 5.11* 0.00 
c 
TR-ACOA 5.05** 0.56 ·o. oo 1. 72 3.38* 
aAdults from non-alcoholic families. 
bAdult children of alcoholics, control group. 












0 .. .... c 
0 
CJ 9.0 .... 
0 










8 Adult children of alcoholics, control group. 
bAdult children of alcoholics, treatment group. 






Figure 1. Mean locus of control scores of female adult 
children from non-alcoholic fami 1 ies (ANAF), female adult 
children of alcoholics assigned to the control group (C-ACOA) 
and female adult children of alcoholics assigned to the 
treatment group (TR-ACOA). 
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Surrmary 
The results of the statistical analyses completed to 
test the hypothesis formulated in this study were presented 
in this chapter. The t-test performed identified a signi-
ficant difference between the mean locus of control level 
scores of female ACOA's and ANAF's resulting in the rejection 
of null Hypothesis 1. The 2 x 3 mixed Ar-¥:JVA yielded a signi-
ficant interact ion between the groups and time of testing. 
Significant differences between the mean locus of control 
scores of the female ANAF' s and both the female ACOA' s 
assigned to the treatment group and the female ACOA's 
assigned to the control group were found on the pretest. 
Also, the two groups of ACOA' s were not found to be signi-
ficantly different on the pretest. However, at the posttest 
no significant difference was found between the female ANAF's 
and the female AOOA's receiving treatment. Additionally, 
mean locus of control level scores of the female ANAF group 
and the female ACOA's receiving treatment were both found to 
differ significantly from the ACOA's not receiving treatment. 
Based on these findings, null Hypothesis 2 was also rejected. 
GiAPTER V 
Sl.JM\1ARY, CONCLUSIONS, AND RECO'A\!1ENDATIONS 
Surrrnary 
The purposes of this study were to determine if locus of 
control levels differed significantly between adult children 
of alcoholics (ACDA) and adults from non-alcoholic families 
(ANAF) in a female population, and to determine the effect of 
family of origin treatment on locus of control levels of the 
female ACDA group. The subjects ranged in age from 25 to 59 
based on studies by Black (1981a) and Lao (1974) and limited 
t o t he Ca u ca s i an e th n i c gr o up b a s e d on an t i c i pat e d av a i 1 -
ability of subjects. The subjects were classified as ACDA if 
they answered yes to six or more i terns on the Children of 
Alcoholics Screening Test (CAST) (Jones, 1981) or as ANAF if 
they answered yes to fewer than six items on the CAST. Locus 
of control levels were determined for each group by the score 
ob ta in e d on Rot t er ' s ( 1 9 6 6 ) 2 9 i t em I n tern a 1 vs Ext er n a 1 
Cont r o 1 Sc a l e ( I -E ) • Those subjects identified as problem 
drinkers based on a score of 16 or more on the Mortimer-
F i l k i n s (Mor t i mer , F i 1 k i n s , Ker 1 an & Lowes , 1 9 7 3 ) were not 
included in this study. 
This study involved 54 volunteer subjects comprising 
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three separate groups. The ANAF group (~ = 18) and the ACOA 
group (~ = 18) designated as not receiving treatment were 
enrolled in special education classes at one southwestern 
state university. The AOOA group (~ = 
receive treatment were clients requesting 
18) assigned to 
therapy for the 
first time from a certified alcoholism counselor specializing 
in treatment of ACOA's. All subjects were asked to complete 
a demographic information sheet. The three groups were 
compared on mean 1 ocus of cont r o 1 1eve1 scor ~s before and 
after the treatment period. 
The two hypotheses tested in this study and the results 
related to the statistical analysis are presented below. 
Hypothesis 1. There is no significant difference 
between locus of control levels of AOOA's and ANAF's. 
A t-test with an alpha level of .05 was utilized for 
analysis of the data to test Hypothesis 1. A statistical 
difference was found between the mean locus of control scores 
of the female AOOA group and the female ANAF group. 
Hypothesis 2. There are no significant differences 
among the changes in locus of control levels over the treat-
ment period for female AOOA's receiving family of orig_in 
treatment, female ACOA's not receiving family of origin 
treatment and female ANAF's. 
A 2 x 3 mixed Ar-¥)VA design with an alpha level of .05 was 
utilized for analysis of the data collected to test 
Hypothesis 2. Statistically significant differences were 
found in the changes of locu~ of control level scores over the 
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treatment period for the female ACDA's receiving treatment, 
but the mean locus of control level scores of the female 
ACDA' s in the cont r o 1 group and the f ema 1 e ANAF ' s d i d not 
change significantly over the treatment period. 
both null hypotheses were rejected. 
Conclusions 
Therefore, 
Ba s e d on t he f i n d i n g s o f t h i s r e sear ch t he f o 1 1 ow i n g 
conclusions are drawn: 
1. The results of this study support similar studies 
reviewed in the literature. O'Gorman (1975) and Werner 
(1986) both conducted studies on adolescent children of 
alcoholic parents and found them to exhibit a more external 
locus of control than other children in their studies. The 
res u 1 t s of th i s s tu d y ind i ca: t e that as these ch i 1 d re n gr ow 
into adults, they continue to have a more external locus of 
control than adults from non-alcoholic families. 
These findings also support the clinical findings of 
Cermak (1986) and Lerner (1986) that control is an issue of 
concern for ACDA's. This is particularly alarming consi-
dering Joe (1971) found externals to be more anxious, have 
more neurotic symptoms, are more dogmatic, less trustful and 
lack self-confidence to a greater degree than internals. 
Thus, the need for treatment of adult female children of 
alcoholics has been validated. However, as reported by 
Whitfield (1981) only five percent of this population are 
being treated. Therefore, this study indicates a critical 
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need to address the awareness level of ACDA' s in regard to 
the availability of treatment. 
2. Treatment results in the review of literature were 
either purely subjective (Kern, Tippman, Fortrang and Paul, 
1977) or based on clinical observations (Hawley and Brown, 
1981). The pre-to-posttest significant difference in control 
level scores found in this study recognizes that treatment 
can make a difference in the issue of control for female 
ACDA's. The results suggest that once ACDA's differentiate 
themselves from their parents, as indicated by Bowen (1978), 
Chafetz (1979) and Wood (1984), they can begin to develop a 
sense of control in their lives and recognize their abilities 
to live their lives as they choose. The findings in this 
study indicate specifically, that doing family of origin work 
with female ACDA's is a viable treatment method toward 
achieving a sense of control. 
Recomnendations for Further Research 
Based on these findings and the limitations outlined in 
Chapter I, the following recomnendations for future research 
are made: 
1. Replication of this study is advised. This would 
further validate the outcome as being directly 
attributable to the treatment. 
2. Research should be conducted utilizing one or more 
treatment approaches other than the life history 
outline. Further research might determine if 
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treatment modalities other than family of origin 
work affect locus of control level scores. 
3. Additional research with the life history outline 
utilizing more than one therapist should be con-
ducted. The therapist utilized in this study has 
considerable experience in working with adult 
children of alcoholics. A determination should be 
made regarding the impact of expertise, per-
sonality and experience as compared with a novice 
counselor. 
4. Ackerman {1986) advised that a large percentage of 
ad u 1 t ch i 1 d r en o f a 1 coho 1 i c s become a 1 coho 1 i cs • 
Therefore, additional research to include this 
population should be considered. 
5. Both males and females are found in the adult 
children of alcoholics population. Therefore, to 
enhance generalizability to the ACDA population as 
a who 1 e , ma 1 e s sh o u 1 d be i n c 1 u de d i n sub s e q u en t 
research. 
6. This study was limited to Caucasian females. 
Inc 1 us ion of individuals from other races wou 1 d 
enhance generalizability of the study to the total 
population of female adult children of alcoholics. 
7. Woititz {1983) and Wood {1984) have indicated a 
variety of issues for adult children of alcoholics. 
This study examined only one aspect of psycho-
logical well-being of the ACDA. Further research 
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utilizing scales to assess intimacy, self-concept, 
anxiety and depression levels and the effect of 
treatment on these behaviors might further 
validate both the need for treatment and specific 
outcomes of treatment. 
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THE INTERNAL-EXTERNAL CONTROL SCALE 
This is a questionnaire to find out the way in which certain irrportant 
events in our society affect different people. Each item consists of a 
pair of alternatives lettered A or B. Please select the one staterrent of 
each pair (and only one) which-yourrnre strongly believe to be the case 
as far as you' re concerned. Be sure to select the one you actually 
believe to be rrnre true rather than the one you think you should choose 
or the one you would like to be true. This is a rreasure of personal 
belief: therefore, there are no right or wrong answers. 
Please answer these items carefully, but do not spend too rruch tirre on 
any one i tern. Be sure to find an answer to every choice. Place an A or B 
which you choose as the staterrent rrnre true in the blank to the right of 
each item. In saTE instances you rray discover that you believe both 
statelEnts or neither one. In such cases, be sure to select the one you 
rrnre strongly believe to be the case as far as you're concerned. Also 
try to respond to each i tern independently when rraking your choice; do not 
be influenced by your previous choices. 
1. A. <llildren get into trouble because their parents punish 
them too rruch. 
B. The trouble with rrnst children nowadays is that their 
parents are too easy with them. 
2. A. 1\11any of the unhappy things in people's lives are partly 
due to bad luck. 
B. People's misfortunes result fran the mistakes they rrake. 
3. A. One of the rrajor reasons why we have wars is because 
people don't take enough interest in politics. 
B. There will always be wars, no rratter how hard people 
try to prevent them. 
4. A. In the long run people get the respect they deserve in 
this world. 
B. Unfortunately, an individual's worth often passes 
unrecognized no rratter how hard he tries. 
5. A. The idea that teachers are unfair to students is 
nonesense. 
B. rvbst students don't realize the extent to which their 


















Without the right breaks one cannot be an effective 
leader. 
Capable people who fail to beccrre leaders have 
not taken advantage of their opportunities. 
No rratter how hard you try, scrre people just don't 
like you. 
People who can't get others to like than don't 
understand how to get along with others. 
Heredity plays the rrajor role in determining one's 
personality. 
It is one's experiences in life which determine 
what they're like. 
I have often found that what is going to happen 
wi 11 happen. 
Trusting to fate has never turned out as well for 
rre as rrak i ng a deci s ion. 
In the case of the well prepared student there is 
rarely if ever such a thing as an unfair test. 
!\tiny tirres exan questions tend to be so unrelated 
to course work that studying is really useless. 
Becaning a success is a rratter of hard work, luck 
has little or nothing to do with it. 
Getting a good job depends rrainly on being in the 
right place at the tirre. 
The average citizen can have an influence in 
governrent decisions. 
The world is run by a few people in power, and 
there is not rruch the little guy can do about it. 
When I rrake plans, I am alrrnst certain that I 
can rrake than work. 
It is not always wise to plan too far ahead because 
rrany things turn out to be a rratter of good or 
bad fortune anyhow. 
14. A. There are certain people who are just no good. 
There is scrre good in everybody. B. 
15. A. In~ case, getting what I want has little or 
nothing to do with luck. 
B. !\tiny tirres we might just as well decide what to 
do by flipping a coin. 
16. A. Who gets to be boss often depends on who was 
lucky enough to be in the right place first. 
B. Getting people to do the right thing depends 
upon ability, luck has little or nothing 










As far as world affairs are concerned, rrost of us 
are the victim of forces we can neither 
understand or control. 
By taking an active part in political and social 
affairs the people can control world events. 
t'vbst people don't realize the extent to which 
their lives are controlled by accidental happenings. 
There really is no such thing as "luck". 
01e should always be willing to actnit mistakes. 
It is usually best to cover up one's mistakes. 
It is hard to knC71.Vwhether or not a person really 
likes you. 
Howrrany friends you have depends upon hC71.V nice 
a person you are. 
21. A. In the long run the bad things that happen to us 
are balanced by the good ones. 
B. t'vbst misfortunes are the result of lack 
of ability, ignorance, laziness, or all three. 
22. A. With enough effort we can wipe out political 
corruption. 
B. It is difficult for people to have rruch control 
over the things politicians do in off ice. 
23. A. S<JTetimes I can't understand hC71.V teachers arrive 
at the grades they give. 
B. There is a direct connection between how hard I 
study and the grades I get. 
24. A. A good leader expects people to decide for 
themselves what they should do. 
B. A good leader rrakes it clear to everybody what 
their jobs are. 
25. A. Many times I feel that I have little influence 
over the things that happen to me. 
B. It is irrpossible for me to believe that chance 
or luck plays an irrportant role in my life. 
26. A. People are lonely because they don't try 
to be friendly. 
B. There's not rruch use in trying too hard to 
please people, if they like you, they like you. 
27. A. There is too rruch 6'Jl>hasis on athletics in 
high school. 




What happens to rre is my OYJn doing. 
Saretirres I feel that I don't have enough 
control over the direction my life is taking. 
29. A. !Vbst of the tirre I can't understand why 
politicians behave the way they do. 
B. In the long run the people are responsible 
for bad goverrrrent on a national as well as 
on a local level. 
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TREATMENT SESSION OBJECTIVES 
Session 1: Initial client contact, initial ad'ninistration of the ()\ST, 
M:>rtirrer - Filkins and I-E Scale, Den>graphic Inforrration Sheet, Life 
History Outline (Black, 1985) and Consent Form will be ccrq>leted. 
Assignnmt for next week's session: Carplete the Femi ly Tree. 
Session 2: Determine recognized dysfunction within the femily system 
ut i 1 izing the Femily Tree. To break down possible denial of femi ly 
dysfunction. 
Assigrrrent for next week's session: Carplete the My House 
form. 
Session 3: To begin to release feelings of pain and happiness to be 
expressed in regard to life in their childhood house utilizing My House. 
Assigrrrent for next week's session: Carplete Femi ly and 
Friends and Not Talking. 
Session 4: To determine the level of isolation and support given during 
childhood and teenage years in order to begin to recognize the possible 
inability to label feelings and discuss them in the past. 
Assigrrrent: Carplete Awareness of Feelings. 
Session 5: To determine the value of identifying and expressing 
feelings. This process will hopefully assist the client in accepting 
feelings. It will be pointed out that feelings are neither good nor bad 
they just are. The client will begin to experience sare positive 
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feelings as feelings are explored. 
Assigrrrent for next week's session: Carplete Accepting 
Powerlessness As A Child. 
Session 6: To gain realistic perspective of situations that the client 
had no power to effect as a child utilizing Accepting Powerlessness As A 
Oli ld. 
Assigrrrent for next week's session: Carplete Accepting 
Powerlessness As An Adult. 
Session 7: To begin to differentiate self fran the client's fanily and 
to recognize the power within the client to effect personal behavior not 
the behaviors of others. 
Assigrrrent for next week's session: Carplete Present Day Self 
Esteen. 
Session 8: To becare aware how ccrrplirrents and criticism can be of value 
and to recognize successes utilizing Present Day Self Esteen. 
Upon ccrrpletion of the eighth session the client will be given 





I agree to voluntarily participate in this research 
study conducted by Patricia L. King for her doctoral disser-
tation. I understand that confidentiality will be maintained 
and that social security numbers will only be used to match 
pre-test and post-test scores. Further, a list of social 
security numbers of participants completing three stan-
dardized tests, the CAST, the Internal - External Control 
Scale and the Mortimer - Filkins Test and a second Internal -
Ext e r n a 1 Con t r o 1 Sc a 1 e at an e i g ht week i n t er v a 1 w i 1 1 be 
given to the instructor of this course for 10 points extra 
credit. 
Information regarding my scores and the research study 
proposal will be made available to me upon request. My 
request should be directed to Patricia L. King at 232-0888. 
signature __________ _ 
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CLIENT CONSENT FORM 
I agree to voluntarily participate in this research 
study conducted by Patricia L. King for her doctoral disser-
tation. I understand that confidentiality will be maintained 
and that social security numbers will only be used to match 
pre-test and post-test scores. I agree to complete three 
standardized tests, the CAST, the Mortimer - Filkins Test and 
the Internal - External Control Scale {to be given a second 
time at an eight week interval). I understand my scores on 
the tests will be made available to me upon request with an 
explanation of the research study. My request should be 
directed to Patricia L. King at 232-0888. 
I further agree to complete in writing the life history 
outline components given to me by my therapist each week and 
discuss them the following week. I understand these outlines 
and their contents will not be made available to Ms. King or 
anyone other than my therapist. 
signature __________ _ 
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DEMJGRAPHIC INFORMA.TION SHEET 
SCX:IAL SEO.RI1Y N..M3PR: 
KE: N..M3PR CF S IBLif'IGS: --- ---
N..M3ER CF a..a:R SI BL If'IGS : N.M3PR CF 'fU.N):R SI BL If'IGS : ---- ----
PLEA.5E CIRCLE Q'IE ,ANS\WR IN EACH CATE<IRY 









$50,000 or rrore 
25,000 - 49,000 
20,000 - 24,000 
15,000 - 19,000 




Less Than 12 Years 
Carpleted High School 
Attended C.Ollege 
C.01 lege Degree 
Attended Graduate School 
Carpleted Graduate School 
Other Training: 
-------~ 
FRESENf l-O.JSE-0..D IN:::OIE: 
$50,000 or rrore 
25,000 - 49,000 
20,000 - 24,000 
15,000 - 19,000 
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